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300 Late reoperations after repaired acute type A aortic dissection
Reinhard Kobuch, MD, Michael Hilker, MD, Leopold Rupprecht, MD, Stephan Hirt, MD,
Andreas Keyser, MD, Thomas Puehler, MD, Matthias Amman, MD, Wolfgang Zink, MD, and
Christof Schmid, MD, Regensburg, GermanyG
TSRedo surgery after the initial repair in patients with acute type A aortic dissection was analyzed
in 23 patients. The results demonstrate excellent results, justifying a less extended strategy for the
primary surgical intervention, which is especially helpful in high-risk patients.308 A near 100% repair rate for mitral valve prolapse is achievable
in a reference center: Implications for future guidelines
Javier G. Castillo, MD, Anelechi C. Anyanwu, MD, Valentin Fuster, MD, PhD, and
David H. Adams, MD, New York, NYET
/B
SFeasibility and outcomes of a systematic repair strategy applied in all cases of degenerative mitral
valve disease were evaluated. Repair rate and in-hospital mortality rate were 99.7% and 0.8%,
respectively. Estimated freedom from grade 31 or 41mitral regurgitation at 7 years was 97%. The
use of a variety of techniques allows successful repair of all degenerative mitral valves in
a reference center.313 Structural deterioration of the cryopreserved mitral homograft valve
Silvio Olivito, MD, Stephanie Lalande, MD, Francesco Nappi, MD, Nadjib Hammoudi, MD,
Cosimo D’Alessandro, MD, Pierre Fouret, MD, and Christophe Acar, MD, Paris, FranceP
MHomograft replacement of the mitral valvewas performed in 106 patients. Follow-up was 9.3 years.
There were 20 deaths and 35 reoperations. Freedom from structural deterioration was 65% at 15
years. Structural deterioration was more pronounced for age less than 40 years, total homografts,
ring size 30 mm or less, and pregnancy.)

















M310A The Journal of Thoracic an21 Long-term outcome after pulmonary endarterectomy for chronic
thromboembolic pulmonary hypertension(continued on page 12A
d Cardiovascular Surgery c August 2012Keiichi Ishida, MD, PhD, Masahisa Masuda, MD, PhD, Nobuhiro Tanabe, MD, PhD,
Goro Matsumiya, MD, PhD, Koichiro Tatsumi, MD, PhD, and Nobuyuki Nakajima, MD, PhD,
Chiba, JapanRetrospective analysis of 77 patients who underwent pulmonary endarterectomy showed
in-hospital mortality of 14% and 10-year freedom from disease-specific death of 84%. High
pulmonary vascular resistance was associated with in-hospital mortality and postoperative mean
pulmonary arterial pressure was an independent predictor of adverse events.327 Increased amount of atrial fibrosis in patients with atrial fibrillation
secondary to mitral valve disease
Guillaume S. C. Geuzebroek, MD, Shirley C. M. van Amersfoorth, RA,
Mark G. Hoogendijk, MD, PhD, Johannes C. Kelder, MD, PhD, Norbert M. van Hemel, MD, PhD,
Jacques M. T. de Bakker, PhD, and Ruben Coronel, MD, PhD, Nieuwegein, Amsterdam, and
Utrecht, The NetherlandsSurgery for AF is less effective in combination with MVD. Structural changes, such as fibrosis,
could be responsible. This study shows that patients with AF and MVD have more atrial interstitial
fibrosis compared with patients with AF only or controls.334 Beating heart surgery via right thoracotomy for reoperative mitral valve
surgery: A safe and effective operative alternative
Matthew A. Romano, MD, Jonathan W. Haft, MD, Francis D. Pagani, MD, PhD, and
Steven F. Bolling, MD, Ann Arbor, MichWe reviewed 450 patients who underwent redo mitral surgery via a right thoracotomy using
ventricular fibrillation or beating heart surgery. Beating heart was associated with shorter bypass
time, less transfusion requirements, shorter postoperative ventilation, with low stroke rate and
mortality. This safe and effective approach should be considered.340 Decreasing prevalence but increasing importance of left ventricular
dysfunction and reoperative surgery in prediction of mortality in coronary
artery bypass surgery: Trends over 18 years
Khaled D. Algarni, MD, MHSc, Abdelsalam M. Elhenawy, MD, PhD, Manjula Maganti, MSc,
Susan Collins, BSc, and Terrence M. Yau, MD, MSc, FRCSC, Toronto, Ontario, CanadaUnlike other risk factors, the prevalence of left ventricular dysfunction and reoperative coronary
artery bypass grafting has declined significantly in patients undergoing isolated bypass surgery.
However, although they occur less commonly, these 2 risk factors paradoxically play an
increasingly important role in determining patient outcomes.347 Vancouver simplified grading system with computed tomographic angiography
for blunt aortic injury
Yoan Lamarche, MD, Ferco H. Berger, MD, Savvas Nicolaou, MD, Ana-Maria Bilawich, MD,
Luck Louis, MD, Joao Rodrigues Inacio, MD, Michael T. Janusz, MD, and David Evans, MD,
Vancouver, British Columbia, and Montreal, Quebec, CanadaA simplified, computed tomographic scanner–based classification of blunt aortic injury was
comparedwith existing classification systems. Better interobserver reliability was observedwith the
Vancouver simplified classification. Clinical outcomes correlated with observed extent of injury.
Disseminated use of a common classification could help refine the approach to blunt aortic injury.)

















M312A The Journal of Thoracic an55 Risk factors and in-hospital mortality in Chinese patients undergoing
coronary artery bypass grafting: Analysis of a large multi-institutional
Chinese database(continued on page 13A
d Cardiovascular Surgery c August 2012Zhe Zheng, MD, Lu Zhang, MD, Shengshou Hu, MD, Xi Li, MD, Xin Yuan, MD, and
Huawei Gao, MD, for the Chinese Cardiovascular Surgical Registry Study, Beijing, ChinaOn the basis of up-to-date data (from 2007–2008) from a large CABG registry in China that
included 43 centers from 17 province-level regions, clinical outcomes of Chinese patients
undergoing CABG were delineated and 11 variables were demonstrated to be independent risk
factors for post-CABG in-hospital death.360 Restricted cusp motion in right-left type of bicuspid aortic valves:
A new risk marker for aortopathy
Alessandro Della Corte, MD, PhD, Ciro Bancone, MD, Carlo A. Conti, PhD, Emiliano Votta, PhD,
Alberto Redaelli, PhD, Luca Del Viscovo, MD, and Maurizio Cotrufo, MD, Naples, Milan, and
Castelvolturno, ItalyA novel MRI parameter, quantifying the restricted motility of the conjoint right-left cusp
in echocardiographically nonstenotic bicuspid aortic valves, is defined. This parameter,
‘‘cusp opening angle,’’ proves to be an independent predictor of aortic size and growth
rate at the ascending level, showing potential clinical applicability as a stratification
tool.370 Cardiac magnetic resonance imaging is more diagnostic than 2-dimensional
echocardiography in determining the presence of bicuspid aortic valve
S. Chris Malaisrie, MD, James Carr, MD, Issam Mikati, MD, Vera Rigolin, MD,
Byron K. Yip, BA, Brittany Lapin, MPH, and Patrick M. McCarthy, MD, Chicago, IllThis study compares 2-dimensional, transthoracic echocardiography with cardiac magnetic
resonance imaging in the preoperative identification of bicuspid aortic valve before aortic valve
surgery in 218 patients. Of the 123 patients with bicuspid aortic valve confirmed at surgery, by
transthoracic echocardiography 76 (62%) were identified preoperatively with bicuspid aortic valve,
12 (10%) were misidentified with trileaflet aortic valve, and 35 (28%) were nondiagnostic for valve
morphology. In the same patients with bicuspid aortic valve, by cardiac magnetic resonance
imaging 115 (93%) were identified with bicuspid aortic valve, 5 (4%) were misidentified with
trileaflet aortic valve, and 3 (2%) were nondiagnostic. Cardiac magnetic resonance imaging is more
diagnostic than transthoracic echocardiography in determining the presence of bicuspid aortic
valve.377 Therapeutic angiogenesis in patients with severe limb ischemia by
transplantation of a combination stem cell product
Gabriel P. Lasala, MD, FACC, Jose A. Silva, MD, FACC, and Jose J. Minguell, PhD, Covington, LaThis phase II clinical trial shows that the intramuscular infusion of a combination cell therapy
(a source of autologous mesenchymal stem cells and endothelial progenitor cells) is safe and
effective in increasing blood flow in the ischemic legs of patients with limb ischemia.)








383 Preliminary clinical experience with a bifurcated Y-graft Fontan procedure—
A feasibility study(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 2 13AKirk R. Kanter, MD, Christopher M. Haggerty, BS, Maria Restrepo, BS,
Diane A. de Zelicourt, PhD, Jarek Rossignac, PhD, W. James Parks, MD, and
Ajit P. Yoganathan, PhD, Atlanta, GaA
C
DComputerized modeling predicts improved energetics with a Y-graft Fontan. Using a commercially
available bifurcated graft, a Y-graft Fontan was performed in 6 children. The clinical outcomes
were similar to those of the standard Fontan patients. Computational fluid dynamics showed
acceptable energetics and balanced flow distribution to the pulmonary arteries.390 Angiotensin-converting enzyme insertion/deletion polymorphism is a risk
factor for thoracic aortic aneurysm in patients with bicuspid or tricuspid
aortic valvesDIlenia Foffa, MSc, Michele Murzi, MD, Massimiliano Mariani, MD, Anna Maria Mazzone, MD,
Mattia Glauber, MD, Lamia Ait Ali, MD, PhD, and Maria Grazia Andreassi, MSc, PhD, Pisa and
Massa, ItalyC
HWe examined the role of angiotensin-converting enzyme insertion/deletion polymorphism on the
risk of thoracic aortic aneurysm in patients with bicuspid or tricuspid aortic valves. Our findings
showed that angiotensin-converting enzyme insertion/deletion polymorphism represents a genetic
biomarker for thoracic aortic aneurysm, confirming the key role of the renin-angiotensin system in
the pathogenesis of aneurysmal aortic disease.3S96 Perioperative atrial tachycardia is associated with increased mortality in
infants undergoing cardiac surgeryG
TPirouz Shamszad, MD, Antonio G. Cabrera, MD, Jeffrey J. Kim, MD,
Brady S. Moffett, PharmD, MPH, Daniel E. Graves, PhD, MEd, Jeffrey S. Heinle, MD, and
Joseph W. Rossano, MD, Houston, Tex, and Philadelphia, PaThis single-center, retrospective study of infants who underwent cardiac surgery aimed to identify
the incidence of atrial tachycardia and its associated morbidity and mortality. Atrial tachycardia
was found in 8% of infants undergoing cardiac surgery and was independently associated with
increased all-cause mortality (21.9% vs 7.2%, P , .001).S4E02 Mechanism of myocardial ischemia with an anomalous left coronary artery
from the right sinus of ValsalvaT/
BCarlo R. Bartoli, PhD, William B. Wead, PhD, Guruprasad A. Giridharan, PhD,
Sumanth D. Prabhu, MD, Steven C. Koenig, PhD, and Robert D. Dowling, MD, Louisville, KyMLimited data exist to explain sudden death with anomalous coronary arteries, and therapeutic
decision-making is often difficult. In a calf, myocardium supplied by an anomalous left coronary
artery from the right sinus of Valsalva that coursed between the great vessels produced (1) acute
myocardial ischemia during elevated myocardial demands and (2) ischemic myocardial
remodeling. For the first time, empiric data demonstrate a potential mechanism of sudden death and
support surgical repair of this anomaly, especially in athletes and patients with hypertension.)
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M414A The Journal of Thoracic an09 Biventricular strategies for neonatal critical aortic stenosis: High mortality
associated with early reintervention(continued on page 15A
d Cardiovascular Surgery c August 2012Edward J. Hickey, MD, Christopher A. Caldarone, MD, Eugene H. Blackstone, MD,
William G. Williams, MD, Tom Yeh, Jr, MD, Christian Pizarro, MD, Gary Lofland, MD,
Christo I. Tchervenkov, MD, Frank Pigula, MD, Brian W. McCrindle, MD, and the Congenital
Heart Surgeons’ Society, Toronto, Ontario, and Montreal, Quebec, Canada; Cleveland, Ohio;
Dallas, Tex; Wilmington, Del; Kansas City, Mo; and Boston, MassEarly reintervention after biventricular strategies to treat neonatal critical aortic stenosis was
strongly associated with death; particularly if within 30 days. A high risk of early reintervention
was predicted by worse baseline ventricular function, fewer aortic cusps, and arch/subvalvar
obstruction. Neonates with these features have better predicted survival with univentricular repair.General Thoracic
Surgery (GTS)
418 Tracheobronchial reconstructions with bronchoplastic closure: An alternative
method in treatment of bronchogenic carcinoma involving the carina
or tracheobronchial angle
Wen-xin He, MD, Bing-qiang Han, MD, Ming Liu, MD, Peng Zhang, MD, Jiang Fan, MD,
Nan Song, MD, and Ge-ning Jiang, MD, Shanghai, People’s Republic of ChinaForty patients successfully underwent tracheobronchial reconstruction with bronchoplastic closure.
There were comparable perioperative complications and long-term outcomes with conventional
extended resections. It might be an alternative option for advanced bronchogenic carcinoma
involving the carina or tracheobronchial angle to repair extensive central airway defects after tumor
resection.425 The pumpless extracorporeal lung membrane provides complete respiratory
support during complex airway reconstructions without inducing cellular
trauma or a coagulatory and inflammatory response
David Sanchez-Lorente, MD, Manuela Iglesias, MD, Alberto Rodrıguez, MD,
Philipp Jungebluth, MD, and Paolo Macchiarini, MD, PhD, Barcelona and Terrassa, Spain; and
Stockholm, SwedenWe investigated the capacity of interventional lung assist (Novalung; Novalung GmbH, Hechingen,
Germany) to provide adequate respiratory support during complex airway reconstruction. Fifteen
consecutive patients with a variety of defects underwent elective and/or emergency reconstruction
of the airway and were intraoperatively managed with the interventional lung assist, without
relevant effects on cellular trauma or coagulatory and inflammatory response.431 Modern surgical results of lung cancer involving neighboring structures:
A retrospective analysis of 531 pT3 cases in a Japanese Lung Cancer
Registry Study
Koji Kawaguchi, MD, Etsuo Miyaoka, PhD, Hisao Asamura, MD, Hiroaki Nomori, MD,
Meinoshin Okumura, MD, Yoshitaka Fujii, MD, Yoichi Nakanishi, MD, Kenji Eguchi, MD,
Masaki Mori, MD, Noriyoshi Sawabata, MD, and Kohei Yokoi, MD, for the Japanese Joint
Committee of Lung Cancer Registry, Nagoya, Tokyo, Osaka, Fukuoka, and Hokkaido, JapanThe recent 5-year survival rates of patients with resected T3 lung cancer involving any neighboring
structures from the Japanese Lung Cancer Registry Study conducted in 2010 were 40% to 55%, and
the current T3 group was proved to have a relatively uniform prognosis.)






L438 The ‘‘growing teratoma syndrome’’ in primary mediastinal nonseminomatous
germ cell tumors: Criteria based on current practice(continued on page 18A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 2 15AKenneth A. Kesler, MD, Jay B. Patel, MD, Laura E. Kruter, MD, Thomas J. Birdas, MD,
Karen M. Rieger, MD, Ikenna C. Okereke, MD, and Lawrence H. Einhorn, MD, Indianapolis, Ind,
and Austin, TexA
C
DFive patients with primary mediastinal nonseminomatous germ cell tumor who underwent urgent
surgery for tumor growth resulting in cardiopulmonary deterioration secondary to mediastinal
compression precluding safe completion of 4 cisplatin-based chemotherapy cycles with rapidly
declining serum tumor markers were reviewed to characterize presentation, surgical management,
pathologic findings, and outcomes.444 Surgery for oligometastatic non–small cell lung cancer: Long-term results from
a single center experienceDMaria Teresa Congedo, MD, Alfredo Cesario, MD, Filippo Lococo, MD, Chiara De Waure, MD,
Giovanni Apolone, PhD, Elisa Meacci, MD, Sergio Cavuto, MD, and Pierluigi Granone, PhD,
Rome and Reggio Emilia, ItalyC
HSurgical treatment for selected stage IV NSCLC is feasible and safe. Good survival can be expected
in those patients in whom a complete resection of the primary tumor and radical control of the
distant diseases are accomplished.Evolving Technology/
Basic Science (ET/BS)
453 In vitro assessment of prosthesis type and pressure recovery characteristics:
Doppler echocardiography overestimation of bileaflet mechanical and
bioprosthetic aortic valve gradientsG
TSDavid S. Bach, MD, Christoph Schmitz, Dipl-Ing, Guido Dohmen, MD, Keith D. Aaronson, MD,
MS, Ulrich Steinseifer, PhD, and Peter Kleine, MD, PhD, Ann Arbor, Mich; and Aachen and
Frankfurt am Main, GermanyPressure recovery results in Doppler gradients that overestimate catheter gradients. The St. Jude
Medical bileaflet mechanical valves and Carpentier Edwards Perimount and Medtronic Mosaic
bioprostheses were tested in a pulsatile mock flow loop with a normal aorta size using pressure
transducers and Doppler ultrasonography. For all three prosthesis types, pressure recovery was
responsible for 50% or more of the Doppler gradient, with clinically unimportant differences
between the valve types./B
S459 Matrix metalloproteinase 14 and 19 expression is associated with thoracic
aortic aneurysmsETVeronica Jackson, MD, Therese Olsson, BMA, Sanela Kurtovic, PhD, Lasse Folkersen, MSc,
Valentina Paloschi, MSc, Dick Wags€ater, PhD, Anders Franco-Cereceda, MD, PhD, and
Per Eriksson, PhD, Stockholm, SwedenP
MExpression of matrix metalloproteinases has been analyzed in ascending aortic aneurysms in
patients with bicuspid and tricuspid aortic valves. Changes in mRNA expression between
dilated and nondilated aorta were mainly detected in patients with tricuspid aortic valves, and
matrix metalloproteinases 14 and 19 were identified as novel candidate genes for aneurysm
formation.)

















M418A The Journal of Thoracic an67 Gene polymorphisms and cytokine plasma levels as predictive factors of
complications after cardiopulmonary bypass(continued on page 19A
d Cardiovascular Surgery c August 2012Jero^me Jouan, MD, Lisa Golmard, PharmD, Nadine Benhamouda, BASc, Nicolas Durrleman, MD,
Jean-Louis Golmard, MD, PhD, Rapha€el Ceccaldi, PharmD, Ludovic Trinquart,
Jean-No€el Fabiani, MD, PhD, Eric Tartour, MD, PhD, Xavier Jeunemaitre, MD, PhD, and
Philippe Menasche, MD, PhD, Paris, FranceBy using a composite clinical end point, we analyzed the relationship between several gene
polymorphisms (SNPs) of cytokines, cytokine ssecretion, and the occurrence of postoperative
clinical complications after coronary bypass surgery. Determination of SNPsmay be a useful tool to
predict patients at higher risk of these complications.474 The relationship between plasma concentrations of ionized calcium and
magnesium with cardiac energetics and systemic oxygen transport in neonates
after the Norwood procedure
Santokh Dhillon, MD, Xiaoyang Yu, MD, Gencheng Zhang, MD, PhD, Sally Cai, MS, and
Jia Li, MD, PhD, Edmonton, Alberla, and Toronto, Ontario, CanadaPost-CPB management strategies regarding the adequate levels of plasma Ca21 and Mg21 remain
undefined. We analyzed the correlations between Ca21 and Mg2 and systemic and myocardial O2
transport after the Norwood procedure, and found that Mg21 may exert favorable effects on
myocardial energetics and systemic O2 transport, whereas Ca
21 may be harmful.Perioperative
Management (PM)
480 Reduction of sternal wound infections in diabetic patients undergoing off-pump
coronary artery bypass surgery and using modified pedicle bilateral internal
thoracic artery harvest technique
Lokeswara Rao Sajja, MS, MCh, MD, FACS, Gopichand Mannam, FRCS (Glasg), FRCS (Edin),
FRCS (CT), Satya Bhaskara Raju Dandu, MS, MCh, and Sriramulu Sompalli, MD, Banjara Hills,
Hyderabad, IndiaA comparable incidence of sternal wound infections was found among 181 diabetic patients
undergoing off-pump coronary artery bypass grafting using BITA grafts harvested using
a modified pedicled technique, 1030 receiving SITA grafts and nondiabetic patients
receiving SITA (n 5 1700) and BITA (n 5 161) grafts during off-pump coronary artery bypass
grafting.486 Effects of gender and ethnicity on outcomes after aortic valve replacement
Sotiris C. Stamou, MD, PhD, Michael Robich, MD, MSPH, Robert E. Wolf, MS,
Ann Lovett, RN, MA, Sharon-Lise T. Normand, PhD, and Frank W. Sellke, MD, Grand Rapids,
Mich, Boston, Mass, and Providence, RIThe present study was designed to evaluate clinical outcomes after aortic valve replacement (AVR)
or AVR and coronary artery bypass grafting and to determine whether the outcomes are associated
with patient ethnicity and gender status. Ethnicity and gender were not associated with the 30-day
and 1-year mortality after AVR or AVR and coronary artery bypass grafting.)






L493 Effects of a comprehensive blood-sparing approach using body
weight–adjusted miniaturized cardiopulmonary bypass circuits on transfusion
requirements in pediatric cardiac surgery(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 144, Number 2 19AMatthias Redlin, MD, Helmut Habazettl, MD, PhD, Wolfgang Boettcher, ECCP,
Marian Kukucka, MD, Helge Schoenfeld, MD, Roland Hetzer, MD, PhD, and
Michael Huebler, MD, Berlin, GermanyD
A
CA blood-sparing approach using weight-adjusted CPB circuits with priming volumes of 95, 100,
and 200 mL allowed treatment without transfusion in 25% of infants. Twenty-four percent received
postoperative transfusion only and 52% received intraoperative and postoperative transfusion. Low
body weight and long CPB duration remain strong predictors for transfusion requirements.500 Preoperative high-sensitivity C-reactive protein predicts depression in patients
undergoing coronary artery bypass surgery: A single-center prospective
observational study
Limeng Yang, MD, Jianyang Wang, MD, Lu Zhang, MD, Jianfeng Hou, MD, Xin Yuan, MD, PhD,
Shengshou Hu, MD, PhD, and Zhe Zheng, MD, PhD, Beijing, ChinaC
H
DIn this study, 232 patients undergoing coronary artery bypass grafting were prospectively evaluated
to reveal the relationship between preoperative high-sensitivity C-reactive protein and depression.
Results showed that elevated serum high-sensitivity C-reactive protein was an independent
predictor for depression not only preoperatively but also up to 6 months after bypass surgery.Surgical Techniques 506 Surgical treatment of residual systolic anterior motion after otherwise
successful percutaneous transluminal septal myocardial ablation: A case reportTSJesper Hjortnaes, MD, Patricius A. J. Leemans, MD, Folkert J. ten Cate, MD, PhD, FACC, and
Lex A. van Herwerden, MD, PhD, Utrecht, The Hague, and Rotterdam, The NetherlandsG508 Transapical double valve implantation plus percutaneous revascularization as
a bailout for a high-risk patient
David M. Holzhey, MD, Gerhard Schuler, MD, PhD, Friedrich W. Mohr, MD, PhD, and
Chirojit Mukherjee, MD, Leipzig, Germany5S10 Treatment of large subglottic tracheal schwannoma with microdebrider
bronchoscopy/B
ETJose Melendez, MD, Lorraine Cornwell, MD, Linda Green, MD, and Roberto F. Casal, MD,
Houston, Tex512 A new technique for partial removal of the pulmonary artery in video-assisted
thoracic surgical lobectomy
Zhi Zhang, MD, Jianfeng Huang, MD, PhD, Rong Yin, MD, PhD, and Lin Xu, MD, PhD,
Nanjing, China514 Video-assisted thoracoscopic surgery with spontaneous breathing laryngeal
mask anesthesia: Preliminary experienceP
MMarcello Carlo Ambrogi, MD, PhD, Olivia Fanucchi, MD, Raffaello Gemignani, MD, Fabio
Guarracino, MD, and Alfredo Mussi, MD, Pisa, Italy)

















MBrief Research Report 520A The Journal of Thoracic an16 Bicuspid aortic valve configuration and aortopathy pattern might represent
different pathophysiologic substrates(continued on page 22A
d Cardiovascular Surgery c August 2012Fabian A. Kari, MD, Shafi S. Fazel, MD, PhD, R. Scott Mitchell, MD, Michael P. Fischbein, MD,
PhD, and D. Craig Miller, MD, Stanford, Calif, and Toronto, Ontario, CanadaOnline Only: Case
Reports
e13 Valve with exchangeable biologic leaflets
Adrian Ebner, MD, Geoffrey K-G. Svensson, W. Randolph Chitwood, MD, Joseph F. Sabik III, MD,
and Lars G. Svensson, MD, PhD, Asuncion, Paraguay, Cleveland, Ohio, and Greenville, NCe14 Giant vein graft pseudoaneurysm with pulmonary hemorrhage
Zain Khalpey, MD, PhD, MRCS, Edo Bedzra, MS, Michael H. Stella, MD, and
Patrick O. Myers, MD, Boston, Masse16 Simultaneous sternal reconstruction and tricuspid valve replacement in
a patient with chronic osteomyelitis and absence of tricuspid valve
Byung KwonChong, MD, Joon BumKim,MD, and Tae Jin Yun, MD, PhD, Seoul, Republic of Koreae18 Conservative management and resolution of iatrogenic type A aortic dissection
in a patient with previous cardiac surgery
Tomasz A. Timek, MD, Robert Hooker, MD, Lawrence Patzelt, MD, and Gregory Bernath, MD,
Grand Rapids, Miche21 Circumferential intimal tear in type A aortic dissection with intimo-intimal
intussusception into left ventricle and left main coronary artery occlusion
Sepehr Seyed Lajevardi, MBBS, Karan Sian, MBBS, Michael Ward, MBBS, PhD, and
David Marshman, MBBS, Sydney, Australiae23 Pulsatile biventricular assist device and an absent mitral valve
Igor Gosev, MD, Stephanie L. Mick, MD, Gregory S. Couper, MD, and Prem S. Shekar, MD,
Boston, Masse25 Management of an aortoesophageal fistula caused by Kirschner wire migration
in a patient with arteria lusoria
Bastien Orsini, MD, Philippe Amabile, MD, Laurence Bal, MD, and Philippe Piquet, MD,
Marseille, Francee27 Amplatzer device migration through the sternum: A rare complication
of percutaneous treatment for an aortic pseudoaneurysm solved by
2 length-adjustable bovine pericardium conduits
Ignacio Bibiloni Lage, MD, Stefano Benussi, MD, Alessandro Verzini, MD, and Ottavio Alfieri,
MD, Milan, ItalyLetters to the Editor 518 Dose pulmonary wedge resection for lung cancer always provide worse survival
result than segmentectomy?
Noriyoshi Sawabata, MD, PhD, Suita City, Osaka, Japan518 Reply to the Editor
Bryan A. Whitson, MD, PhD, and Jonathan D’Cunha, MD, PhD, Minneapolis, Minn)

















M522A The Journal of Thoracic an19 Wedge bronchoplastic lobectomyd Cardiovascular Surgery c August 2012Mario Nosotti, MD, Matilde De Simone, MD, PhD, and Ugo Cioffi, MD, PhD, Milan, Italy519 Reply to the Editor
Hyun-Sung Lee, MD, PhD, and Seong Yong Park, MD, Goyang, Gyeonggi, Republic of Korea520 Can the success of transcatheter aortic valve implantation be increased?
Sahin Bozok, MD, Bugra Destan, MD, Hakan Karamustafa, MD, and Mert Kestelli, MD,
_Islampas¸a, Rize, and Basınsitesi, _Izmir, Turkey521 Reply to the Editor
Augusto D’Onofrio, MD, and Gino Gerosa, MD, on behalf of the I-TA Investigators, Padova, Italy522 Expanding transcatheter aortic valve implantation to younger, lower-risk
patients?
Marjan Jahangiri, FRCS, and Gopal Soppa, MRCS, PhD, London, United Kingdom523 Reply to the Editor
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